THIS specimen was obtained from a woman, aged 61, who complained of pain and a swelling in the left side of the abdomen. For twenty years she had suffered from sudden attacks of pain in the left loin and left iliac fossa, associated with nausea or vomiting. The pain did not radiate in the ordinary manner of renal colic, and there were no urinary symptoms during, after, or between the attacks. The attacks occurred at irregular intervals, and during the last three years became more frequent. During this time the patient also noticed an abdominal swelling, and was unable to lie on her right side owing to a dragging sensation in the region of this swelling. On examination a large cystic swelling was found in the left loin, measuring 7 in. by 4 in., and having the ordinary characteristics of a renal tumour. Connected with it was a less well-defined swelling occupying the left iliac fossa and the upper part of the hypogastrium.
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Cystoscopy was performed, and a normal right ureteric orifice was seen. The left ureteric orifice could not be made out, but a satisfactory examination of the bladder base was extremely difficult oWing to the presence of a large cystocele. An X-ray examination demonstrated the shadow of a tumour in the left loin and no normal left kidney. The right kidney shadow was clearly seen.
A diagnosis of hydronephrosis was made. The kidney was exposed tlhrough a lumbo-inguinal incision, and proved to be entirely cystic. The renal pelvis was greatly distended, extending downwards and inwards to about the pelvic brim, and measuring 8 in. by 8 in. It was freed and delivered without difficulty, and there were no fibrous bands conniected with it. The renal pedicle was elongated, and each component could be readily separated before being ligatured. No trace of a ureter could be found. The patient made a rapid recovery and has remained well.
The specimen is a hydronephrosis of the combined renal and pelvic type, and it is now much smaller than at the time of removal, the pelvis being only lhalf its original size. No trace of the ureter can be seen, and the pelvis was opened before mounting to verify this point. This condition of absence of the ureter associated with a well-formed though hydronephrotic kidnev, must be an unusual one, though a specimen (No. 2361 G) is preserved in St. Bartholomew's Hospital museum. No explanation can be given on developmental grounds, as the ureter, renal pelvis, and calyces all have the same origin. The reduction of the ureter to a fibrous cord as a result of obstruction or inflammation is more common, but in this case no structure of the kind was present. It may be suggested that the whole of the upper part of the ureter became included in the dilatation of the pelvis, and that the lower ureter became stretched and attenuated in the course of time and finally disappeared, but this theory leaves out of account any explanation of the original cause of the obstruction to the ureter.
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Hydronephrosis with absence of Ureter.
Di8cUs8ion.-Mr. CYRIL NITC. asked whether the fluid in this specimen had been examined.
Mr. KENNETH WALKER said this specim-en recalled one he had shown before the Sec4ion three years ago, of a large serous cyst at the lower poole of the kidney. Over the circumference was stretched the ureter, and this had caused a secondary hydroneohrosis in the kidney. The ureter was reduced practically to a fibrous hand, but in that case the kidney had not been damaged to the same extent as in Mr. Hume'ss case in which it was almost entirely fibrous tissue. The kidney now shown was from an elderly woman; his own patient had been middle-aged. He was not convinced that the large cystic swelling in the present specimen W-as the pelvis of the kidney. Conceivably, the pathological explanation was that first there was a development of a large serous cyst of the kidney, and then a hydronepbrosis and complete destruction of the kidney itself, and finally, the disappearance of the last traces of the ureter coursing over the cyst. In his own ease the serous cyst had shown a shadow in the skiagramn, and he did not know whether one would expect such a kidn-ey, filled with urine, to show a shadow.
Mr. FRANK KIDD (President) said he had never had a sim-ilar case, or seen one like it shown at the Section. Were there sections of this kind in other museum-s than that of St.
Bartholomew's? It was difficult to think of this being a congenital abnormlality. The ureter grew up and formed the pelvic portion of the kidney, and it was common to find a portion of ureter,with a little knob of kidney tissue. Mr. K~enneth Walker's idea seemed mnuch.more likely.
